FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnorship

MAGNOLIA PARTNERSHIP, LTD.

1a, DOCUMENT #
A10984

FILED “<

98 NOV -5 PM 3:52

_SECRETAR
LLAHASQE LS

A

TATE
F LQR’I@A

I

%

Mailing Address Principal Office Addross 3. Date Fermed or Registered 5a. Capital Contributions as
Shown an record. .
B0 BOX 520 % PHOENIX BLDG. 08/12/1981 $65,000.00
WINTER PARK FL 32790-0620 503 M. INTERLACHEN AVE.. SUITE #2 3a. pate of Last Report ? '
WINTER PARK FL 32789
12109/1997 5h. Amount of Caladal
Confributions in FLORIDA
4.. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. ¥, etc. Suite, Apt. #, ete,
6. F& Number | Applied For
e iy 5550 532120673 J ot Applicable
T. Certificate of Status Desired ] $8.75 Additional
Zip Country Zip GCountry Fas Required
8. make check payable to: Dapt. of State (See raverse side for foe information)
9_ Name and Address of Current Reglstared Agent 1 D. If changed, new Registared Agent/Offica
Name
ERIC HOSOFF Street Add (P.0, Box Number | —"'
ress X ar -y et o V)
503 N. INTERLACHEN AVE., SUITE #2 e e e = T e
Suite, Apt. #, ele. R WO PSP L % [ g o T ui... t
WINTER PARK FL 32789 CEERETOR DT amekdRAE, 25
City Zip Coda
FL|

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Flarida Statutes, the above-named limited partnership organized or ragistered under the laws of the Stata of Florida, submits this statement
for the purpose of changing its ragistarad office or ragistared agaent, or bath, in the State of Flarida. Such change was authorized by its general partner(s). | hereby accept the appointment of reglstered
agent. | am famillar with, and accept the obligations of section 620.182, Florida Statutas.

SIGNATURE (Registared Agent Accapting Appointmeant)

DATE

A GENERAL PARTNER THAT [S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THiIS OFFICE.

11.

Name(s} of General Partner(s)

11 Address of Each General Partnar
8. (Do NOT Use Post Office Box Numbers)

11b.

Reglstration/
Document Numbar

11ec.

City, State & Zip Code

ROSCFF, ERIC

v

1

503 N. INTERLACHEN AV

WINTER PARK FL 32789

Note: General parthers MAY NOT be changed on this form; an amendment must be filed to change a general partner.

412. 1da hereby certify that the information suppfied with this filing i3 voluntarily fumished and daes net qualify for the exemption stated In Section 119.67(3)(k), Florida Statutes. | release tha Division of
Corparations from any fability of non-compliance with Saction 1319.07(3)(k) in the evant that the information supplied is desmed axempt from public accass. | further certify that the Information Indicatad on

this annual repart is true and accurate and that my signatura shall have the same legal affects as if made under cath. | furthar cortify that | am a General Partner of the limited partnership, receivar or trustee

empowered o execute this repord as required by ghapte

SIGNATURE

arida Staf

///3/%?

Typed or Printad Name of General Pariner Signing Form

Ere  fCOSoFf—

Daytime Telephone Number ‘6@ 7”6\47' (7'[7 (@

CR2E003 (3/98)




